Results
Meta-analysis results. Authors identified 11,047 studies after removal of duplicates, of which they included 4 studies for the meta-analysis comprising 460 patients (Table) . Three studies were retrospective, and the fourth study was a randomized controlled trial. Two studies included pediatric patients only (<18 years), 2,3 and 2 studies included adult patients (Table) . 4 
2-4
The randomized controlled trial was at low risk of bias in all categories except for allocation concealment and blinding of outcome assessor, the study methodology for which was unclear. 5 
Commentary
Soft tissue infections account for more than 3 million annual emergency department (ED) visits in the United States, 6, 7 with nearly half of these infections associated with abscess. 8 Conventional incision and drainage has been considered the treatment of choice for abscesses, although the specific techniques used vary (irrigation, packing, etc).
9,10 Downsides of conventional incision and drainage include pain of packing and potential poor cosmetic appearance after healing. [9] [10] [11] Loop drainage technique entails a small incision at each abscess pole, blunt dissection to break loculations, and insertion of a vessel loop through the incision, which is then tied. This technique may be less painful, and it produces a smaller incision, does not require packing, and may reduce need for follow-up. 2, 5 This 5 and decreased return visits and health care costs. 2, 4 Although these findings held in subgroup analyses with pediatric patients, neither strategy appeared superior in adult patients.
This meta-analysis has several important limitations. It included a small number of patients, the majority (88.5%) being children. Included studies displayed some variation in outcome definition and did not evaluate secondary abscess formation. Three of the included studies were retrospective, 2-4 with one randomized controlled trial, 5 although all studies were at low to moderate risk of bias, with low heterogeneity. Assessing abscess size or surrounding cellulitis in the 3 retrospective studies was not possible, [2] [3] [4] and only one study found a notable difference between groups, with 61% of patients in this study having clinical outcomes that could be assessed. 
